It is well recognised that abnormalities of the nails occur in psoriasis (Samman, 1972) . Patients with psoriatic arthritis have a nail dystrophy more frequently than those with uncomplicated psoriasis. The frequency of this dystrophy has been noted to be as high as 80 % in patients with psoriatic arthritis (Wright, 1959 : Baker et al., 1964 . The presence of abnormalities of the nails may be of diagnostic help in patients with an inflammatory arthritis, especially when there is no psoriasis of the skin, and also in family studies. Since similar abnormalities may occur from causes other than psoriasis (Samman, 1972) it is important to know which abnormalities might be considered as evidence for psoriasis when the skin features are minimal or totally absent. This study was designed to characterise these abnormalities.
Materials and methods
The patients studied included 46 patients with psoriatic arthritis (Moll and Wright, 1973) 
Results
The mean age and sex distribution of the patients in each of the 3 groups is given in Table 1 . The nonpsoriatic rheumatic patients had a higher proportion of females than the other 2 groups, but this was not statistically significant. The mean age of the general medical patients was higher than in the other 2 groups (P<0-01). (Table 3) . Three (27 * 3 %) of the eleven patients with psoriatic arthritis had more than a total of 20 pits compared with 7 5% of the 40 nonpsoriatic rheumatic patients and 4 9% of the 41 general medical patients (0 1 >P>0 05). All three (27 3%) patients with more than 20 nail pits had more than 60 nail pits, whereas patients without psoriatic arthritis were not found with more than 60 nail pits (P< 0-001). In patients with psoriatic arthritis who had other finger nail abnormalities in association with pitting the proportion of patients The nail dystrophy ofpsoriatic arthritis 227 with more than 20 pits (69 6 %) was higher than when pitting was the only abnormality (Table 4 ). All but one of these patients had more than 60 nail pits. Longitudinal ridging of 1 or more nails occurred with equal frequency in all 3 clinical groups: in 71 7% of patients with psoriatic arthritis, in 77% of rheumatic patients without psoriasis, and in 80% of general medical patients. In all 3 groups this abnormality was related to age, being more frequent in older patients.
Discussion
Robertson and Braune (1974) studied the nails of 64 hospital staff and found nail pitting in 58 %. Only 1 person had more than 20 nail pits. They found onycholysis in 1 nail and simple transverse grooving in 25 % of subjects. We have found a slightly lower prevalence of pits in nonpsoriatic patients, and this could be accounted for by the fact that the previous workers examined the nails with magnification whereas we did not. We considered horizontal ridging to be present only when it was palpable, and this may account for only 6% of our nonpsoriatic patients having this feature compared with 25% of those of Robertson and Braune (1974) having transverse grooves. In both studies onycholysis was rarely present in the absence of psoriasis without previous injury to the affected nail. In the present study no attempt was made to examine nail clippings for mycelia, but it is possible that such infections could be the cause of onycholysis in some patients' nails. Since such infections are unusual in psoriatic nails (Zaias, 1969) it is possible that examination of the nail clippings for mycelia may improve the discriminatory value of onycholysis as a feature of psoriatic nail dystrophy.
The present study shows the necessity for recording the number of nail pits in addition to their presence or absence. Pitting alone occurred more frequently in patients without psoriasis than in patients with psoriatic arthritis, but more than 20 nail pits per person was less common in patients who did not have psoriasis. More than 60 pits did not occur in the absence of psoriasis, whereas 27-3 % of patients with psoriatic arthritis and nail pitting alone had more than 60 pits. Similarly, in the total group of patients with psoriatic arthritis and nail pitting the presence of more than 20 nail pits per patient was usually associated with gross pitting. Two or more of the 3 features looked for (onycholysis, palpable horizontal ridging, and nail pitting) were not found in patients without psoriasis in the absence of a history of previous injury to the affected nail. This suggests that where 2 or more of these features occur together in the same patient they are likely to be caused by psoriasis.
Longitudinal ridging is recognised to occur in older healthy people (Samman, 1972) and is not indicative of psoriasis. Our finding of this abnormality in older patients irrespective of diagnostic group confirms these previous findings.
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